I
5/19/2002-90243-007-$150.00-$150.00

2002 YNIFORM-BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT #  PO0000008022 c{\LED
L

USTINOV & MARTINSON SCHOOL OF CLASSICAL BALLET, W bt !

INC. 02 JUL. ) g P

Principal Place of Business . Mailing Address L eRE 1 ;;R oF FL{O%;‘% A

6331 4 ST N 6391 4 ST N TRVLAL AOSEE.

ST PETERSBURG FL 33702 ST PETERSBURG FL 33702 s

S SE— OO
Suite, Apt. #, etc. Sutte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

’ 59-3621731 Not Applicable

Zip Country Zip Country 6. Cortificate of Status Desired [ ?g-gfq Additonl

6. Name and Address of Currant Registered Agent e |

7. Nome and Address of New Registersd Agemt_ . - _ .|

= o Neme Slenm  JPLARTIRSO AJ
SCHUTZ, MISHELE B x i T
535 ¢ AVE - Str_e’et Address (P,.Da% Number sz_—c-:y'\ccep%e) A /0/

ST PETERSBURG FL 33701

v S4. Pefe, FL |*%% 002

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE E é : M/’ — £7e Cpag LR IASDA /7/ Vi S'/ &z

Signaters. typed of prinied name of régisiered agent and tite «f pplcanis. {NOTE: Ragistsred Agent signature requirad when rensiatng) DATE
9. This corporation is eligible 1o satisfy s Intangible FILE NOWI!! FEE IS $150.00 0. Election C i Financin
Tax liling requirement and elects to do 5o. After May 1, 2002 Fee will be $550.00 - Zection Larpsion T 0 O $5.00 may Be
= Trust Fund Contribution. Added to Fees
{Sea critaria on back} 0 Maks Check Payable to Department of State . -
1. ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmE P O petete Tme [ Change [ Addition
NAME USTINOY, ANDRE! HAME
STREET ACDRESS | 758 100TH AVE N, #101 STREET ADDRESS
orv-s-2p | ST PETERSBURG FL 33702 an-s1-ze
TITLE Vs O Delste THLE [] Changse [ Addition
NaME MARTINSON, ELENA have
STREET ADDAESS | 758 100TH AVE N, #101 STREET ADDRESS
orv-si-2> | ST PETERSBURG FL 33702 ‘ cimv-sT-2P
~TITLE P —T-_:.-'_ v — —--———-—-.-....‘,—--«-:;—«:-.:E]:DEI.H\&—.’ ar vt TITLE- e et - tmye— Tl B R S DCha'ngé D‘Aﬂdiliﬂﬂ_:
v VICKERS, CYNTHIA me
STREET ADDRESS 768 100TH AVE N, #101 STREET ADDAESS
Lrv-st-2p | ST PETERSBURG.FL 33702 _ _J Gr-sT-ze . .. L
L [ Delete e ST T O cmnge [ Agtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P N ~
TiLE [ Delete nne O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-21 CiTY-ST-21P
T [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

13. | hereby cerlity that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furthgr certify thal the inlormation
incicated on this report of supplemantal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an cfficer or director
of the corporation or tha receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, wilh all other like empowered,
) v/30/
4

Bate Daytime Phars &

SIGNATURE: =035 fs fll itz

SMINATURE AND TY 'OR PRAINTED NAME OF GIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)

o




